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Under the Paperwork Reduction Ac( of 199S, no po,.o ns are required to respond to a collection of information unless it display s .a valid OMB controTru 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 




1 



1 

for' 


NUiV13ER FILED 


NUMBER EXTRA 


BASIC FEC 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


.minus 3 - 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" In column 2. 

CLAIMS AS AMENDED - PART II 




(Column 1) 



ENTA ' 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)> 




Minus 


■ao 




2: 

LU 


Independent 

(37CFR1.16(lb)) 




Minus 


... ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



'DiMENT B 




CLAIMS 
REMAINING 

AFTFR 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) - 




fy/linus 






AMEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 




(Column 1) (Column 2) (Column 3) 


AME^NDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


•* 




Independent 

(37 CFR 116(b)) 




Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 


%1.16(d}) 



SfvlALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 






X $ 1- _ = 












TOTAL 







RATE 


FEE 




OR 








OR 








OR 








OR 








OR 


TOTAL 







SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 


X s ^lp = 












TOTAL 
AOD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- ! 
TIONAL 
FEE 1 






OR 










OR 


X $ ^(q_ = 








OR 






TOTAL 
ADO L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE j 






OR 










OR 


X $ y/i9 = 








OR.. 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry In column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For' IN THIS SPACE is less than 20 enter •20" 
Ifihe -Highest Numt)er Previously Paid F^or IN THI^ " " ^^-^ 

The -Highest Number Previ ously Paid For' (Total or Independent) is the highest number found in the appropriate box In co lumn 1. 



i .^Ito f i"'0""at,on ,s required by 37 CFR 1,16. The information is required to obtain or retain a benefit by the public which is to file (and bv the- 
USPTO lo process) ar, app(,cal.on. Coniidenlialily is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minuteriT^mplete 
including gathenng, prepanng, and submitting the completed application torn, to the USPTO. Time wUI vary deperKling upon the! individual case. Any r^ZerS 
J Trr»Zi o^^ you require 10 oomplete this fom. and/or suggestions tor reducing this burden, should be sent to the ChieJ Hormation Officer oTp^^ 
fnnpp^ro* ° r "^P^r*"' f "^O- Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THS 
.ADDRESS. SEND TO: ConwutslonerJor Patents, P.O. Box 1450, Alexandria, VA 22313.1450. - : - "?"L.-T.__:V^_ 

" yo" assistance in complaling the tbrm, cat Um04>TO-9199andsel^_gf4iqn2.__.,,. ^l-.^^ - 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1, 2001 



Application or Docket Numtier 



CLAIMS AS FILED - PART I 



TOTAL CUMMS 


! 




FOR 


NUMBER ntED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


' minus 20= 


* 0 


INDEPENDENT CLAIMS 


( minus 3 = 


* 0 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 



r^^LAIMS AS AMENDED • PART II 

REMAJNING ^^^^H NUMBER 
AFTER ^^^^H PREVIOUSLY 
dENDMENT ^^^^fl FVMOFOR 





(CQ|umn2) (Column 3| 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

REMAINING 
AFTER 
jENDMENT 





(Column 2) {Column 3) 
HIGHEST 



NUMBER 
PREVIOUSLY 
PAiPFQR 



7^ 



PRESENT 
EXTRA 



RRST PRESENTATtON OF MULTIPLE DEPENDENT CLAIM □ 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMEhpMENT 

Ti 




(Column 2) (Column 3 ) 
HIGHEST^ ^ 



NUMBER 
PREVIOUSLY 
PAID FOR 



T 



I 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATF 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 






OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


♦280= 




TOTAL 




OR 


TOTAL 


11/ /J 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TlC»aAL 
FEE 




RATE 


ADDI- 
TIONAt 
FEE 


X$9= 




OR 


X$16> 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADOrr.FEE 




OR ^^^^ 

ADDIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X42» 




OR 


X84o ^ 








OR 


+280= 




+140= 






AODIT FEE 




additfeI 





* If the entry In column 1 Is less than the wrtry in column 2. write "0" in column 3 

11 the -Highest Number Previously Paid.For" IN THIS SPACE is less lhan 20. enter "20.' 
—If the -Highest Number Previously PaW For IN THIS SPACE is less than 3. eniw "3." 

V)» 'Highest Number Previously Paid For* (Total or independent) is the hlf^est number tound in the appropriate booc in cobmn 1. 





ADDI- 






ADDI- 


RATE 


TIONAL 




RATE 


TIONAt 




FEE 






FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280s 




TOTAL 
ADOIT FEE 




OR^ 


TOTAL 





^ Patart and Tradamaik OMca. U.3. DCPARTMENT OF COMMERCE 



